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Iowa~ 

State 

Annual Lifeline Eligible Telecommunications Carrier Certifi cation Form 
All carriers must complete all or portions of all sections 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deatlline: Jmuwry 3t'' (A nnually) 

(An 1:'/i~ible Teleconmumicaticms Carrier (ETO IIIIlS I provide a cert[firotiouformfor each stale in which if provides Lifoline sen•ice). 

351096 Hcal11and Tdccommunicmions Company of Iowa 

Study Area Codc(s) (SAC) ETC Namc(s) 

Hickory Tech Corpor.llion 

Holding Company Namc(s) 

Affil iated ETCs (include names and SACs. auach 
additional sheets if necessary) 

En vent is 

DBA. Marketing or Other Branding Name(s) 

Pro1ide n lis t of n/1 I:.TCs that are af!iliatc.,'C/ with the reporting ETC Affiliation shall be determined in accordance u·ith section 3(2) of t he 
Coll/1/lllllicotions Act. 77101 Secti011 defines "affiliate·· as "a perso11 that (directly or indin>cf~l, owns or cowrols. is 01med or com rolled by. or 
is uuder common ownership or COIItrolwith. another person ... 47 U. S. C. .~· 153(2). See also 47 C F.U. § 76. 1100. 

For purposes of this fi ling, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legaJ document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice pres ident for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETC'i MUST COMPLETE SEC1'10N 1-/nitial Certification 

I certi fy that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibili ty documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibi lity by relying upon access to a state database and/or notice of eligibili ty from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of tl~r!Pany named above. I am authorized to make this certificat ion for the Study Arca(s) 
listed above. lnitia r 
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Section 2: All E TCs MUST COMPLETE SECTION 2- A mum/ R ecertification 
Do notlem·e empty columns. If an ETC has nothing to report in a column, enter a zero. 

A D c 
Numbnof Numlx'r of Llnrs Cbtlmt'd on t'\umbrr of Sub~crllx'rs chtinwcJ 
Sub~cri!K-rs ClaimrcJ on Frbruary FCC Form(s) -'97 on the February FCC Form(s) 

Frbrun ry FCC F'o rm(s) 497 of current Form 555 497 that \\rrt' Initially rnrollrcJ In 
of cur rent fol'ln SSS calcncJaa· y<'aa· Jli'O\ic.lcd to cur rrnt Foa·m SSS cnirndllr year 
calcndllr yr~1r \\lrellnr RescUers 

254 0 0 

Approved by OMB 
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Initial the certifications below that app(v to your ETC and complete the tables corresponding to the cert(fication beloll'. Depending 
on the state, !J01'/! Cl::t0'11·1CA lYON A AND lJ MAY APPLY. 

A) 1 cenify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers altcsting to their continuing eligibility for Lifeline. Results arc provided in the chart below. 1 am an 
officer Jt ~company named above. I am authorized to make this certification for the Study Arca(s) listed above. 
InitiaUU. 

I) E F=D-E G II =(F+G) I 
Number of IIi umber of Number of Non- Number of Number of Subscribers lliumbcr of 
Suhscribl'r~ ETC Subscribers Responding Subscribers D~nrollcd or Subscribers Who 
Contacted Directly Responding to Subscribers Responding That Sch~dulcd to be De- De-Enrolled Prior 
to Recertify ETC Contact Thl')' Arc No Enrolled a~ a Result of to Recertification 
Elil!ibility Throul!h Longer Eligible Non-Rl'Sponsc or Attempt 
Attestation Jneli J:ihility 

91 91 0 0 0 0 

A NO/OR 

in the space helo11·, pleflse list/he program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility from 1/te state l.ifeline administra/Or or the llnive1:WI Service Admini.1·tratil·e Company (USA C), and indicate for ll'hich 
qualifying progmms (e.g., SNAP. SSI) these sources are used lo ver[(y subscriber eligibility. If any ofsubscribers are 
subsequeni(V contacled direct~v by the ETC in m1 allempt to recertify eligibility. those suhscribe1:~· should be listed in columns D 
through 1 as appropriate and not in columns J through L 

B) I certify that the company listed above has procedures in place to re-certify consumer cli!,ribility by relying on 
USAC . Results arc 

provided in the chart below. I am an officer of the compr.~t,!)amcd above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial C!:!:ll_ 

J K L 

Number of Subscribl'rs IIi umber of Number of Sub~cribcrs Who 
Whose Eligibility w~ Subscribers De-Enr olled or De-Enrolled Pr ior to 
Rc,·icwcd By State Scheduled to be De-Enrolled as a Recertification Attempt 
Adminl~trator Result of Finding of Ineligibility b~· 
ETC Acccs~ to Eligibility State Administm tor, ETC Access to 
Datu or by USAC Eligibilil)' Dutu or USAC 

173 77 2 

OR 

C) I certify that my company d id not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 

What is the percentage of subscribers de-enrolled f or this ETC? 

M N 0 P=N+ O 
Number of Number of Subscri bers Numbet· of Subscribers Totnll"umbl'r of 
Subsnibe•·s CIHiiiX'd Dt'- Enrolll'd or De- EnroUrd or Subscribers Dt'-Enrolkd 

on F<'bru nry FCC Scheduled to be De- Scheduled to be De- ot· Schedu led to be Dt'-E 
fonll(s) -197 f~m·olll'd liS II n l'SUJI or Enrolled llS 8 n l'sull or nrolled 

Non-Rl'sponse ot· H Findlnl( of Jneli~tlbllity 

Ineligibility 

rFrom Column A) a:i-om Column m (From Column K) 

254 0 77 77 

Approved by OMB 
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Q =((P + ~f)• JOO) 

Per«nhtl(e of Subscribers 

De-Enrolled or Scheduled to 
be Or--Enrolll'd llutt wct·l' 
Clllitned on the 
Februnt·y FCC Fonn(s) 497 

30.31 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No 0 (A Pre-Paid ETC does no/ assess or co/lee/ a 1/JOIIIh~vfee from its Lifeline subscribers) 

If yes, record the number o.fsubscribers de-enrolledfor non-usage by month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETC5: 

R s 
Month Subscribers De-Enrolled for Non-Usaf!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL EJCS MUST COMPLEll:.: SIGNATURE FIELDS 
By signing below, I certifY that the company listed above is in compliance with all federal Lifeline certification 
procedures. J am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) li sted above. 

3 
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Signed, 

Signature of Officer 

President/COO 

Title of Officer 
Ani1a Yokicl 

Carol A. Wirsbinski 

Printed Name ofOff~cr _ 

1128' 2014 (!{)J)rtft< )j!t~A-
Date 

507-386-3661 

Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

Holding Com Jany Name(s) 
SAC Holding Company Name 

DBA~ Marketing or Other Branding Name(s) 
SAC Name 
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SAC 
Affiliated ETCs 

Name 
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